Delivery by version or forceps would have been difficult, if not impracticable, with safety to the mother. The life of the child rested upon the Coesarean section.
DISCUSSION.
Sir FRANCIS CHAMPNEYS asked Dr. Briggs whether he was unable to reach the child's neck, by inserting his hand, and whether, had he done so, he might have untwisted the foetus. LDr. BRIGGS replied that he was afraid of injuring the lower uterine segment, and that the ftetus could not have been untwisted.] On hearing this the speaker said that he thought that, under the circumstances the best course had been adopted. The case was, as far as he knew, unique, and was extremely interesting.
The PRESIDENT (Dr. Amand Routh) thought that even if Dr. Briggs had been able to get his hand beyond the fcetal head and had diagnosed the loops of cord round the neck which were preventing delivery, he would have still performed Caesarean section as the most hopeful method of saving both mother and child. He did not know of any similar case thus treated, but obviously cases of dystocia due to fretal causes would be more frequently treated by Cae~sarean section now that the mortality in aseptic cases was as low as 2 or 3 pet cent.
Dr. BRIGGS, in reply, remarked on the risk he feared at the time of intra-uterine manipulations at a level higher than the ears at the fifty-second hour of labour amidst the extreme retraction of the uterus.
A Plea for the Use of a Pathological Classification of the Diseases of Women.
IN another communication the writer has examined, from the historical point of view, the methods of arrangement used by those who have written systematic descriptions of the diseases of women. The result is briefly as follows. No scientific classification was attempted until about forty years ago, and many recent works are singularly free from any definite arrangement. But since 1870 most writers have used anatomical main divisions named " Diseases of the Vulva," " Diseases of the Vagina," and so forth. In 1893, David Berry Hart1 recommended Trans. Edinb. Obstet. SoC., 1893-94, xix, pp. 82-94. the use of a pathological classification in a paper read before the Edinburgh Obstetrical Society; but the only authors who have followed his lead in this country appear to be J. W. Ballantyne,l W. Blair Bell,2 and the present writer.'
The object of this short paper is to indicate, once more, the disadvantages of a classification whose main divisions are anatomical, and the need for some new arrangement whose main groups of diseases are based upon their pathological resemblances and differences. It is only fair to the anatomical plan to admit that it is often badly and illogically applied. Thus symptoms are often described as diseases of one organ or another, and real morbid conditions are often placed under the wrong heading. " Cystocele " and " rectocele," for example, are often called "diseases of the vagina," while " prolapse" and " retroversion " are constantly misplaced amongst " diseases of the uterus." If the anatomical arrangement were logically followed, all four should be called "abnormalities of the pelvic connective tissue." Inaccuracies of this kind are avoidable. But even the most careful application of the anatomical division must split up and multiply diseases. Consider a small subject like primary genital tuberculosis. The student finds stray paragraphs about it scattered through his text-book from beginning to end. Suppose he wishes to read about gonorrhoeal infection. He finds scraps on the subject in every division of the book; but nowhere is there a coherent account of the effects of this infection upon the genital tract. Take the subject of septic infection. It is described under vulvitis, vaginitis, cervicitis, metritis, para-metritis, perimetritis, salpingitis, and ovaritis. These, however, are not diseases but local pathological processes which occur as incidents in the course of one condition. In spite of this each of them is made into a separate disease and described with symptoms, signs, diagnosis and treatment all complete. The result is that the student forms the idea that there is a disease called " ovaritis," goes on diagnosing it all his life, and is wrong every time. And the same happens with the other words of the same kind.
It is reasons like this which account for the conspicuous failure of most students to acquire, before leaving their schools, any useful knowledge of the diseases of women. They are badly taught, and this is entirely due to the use of the anatomical arrangement. But, apart from these special defects, is it not allowed that the main divisions in any scientific classification should be based upon the most important resemblances between the things to be classified ? The most important feature of a disease is the way in which it departs from health, its pathology in short. The word " cancer " brings to mind numerous resemblances between all cases of cancer. The word " infective " conveys quantities of information about all cases of infective origin. But the term " disease of the uterus " calls to mind no resemblance between diseases of the uterus except that of site. The important feature of a disease is not its symptoms or its signs, its cause or its treatment, but its nature or kind. When the student decides that a gynecological trouble is a disease, sav, of the vagina, he is generally wrong, and if he is right he is no wiser-no nearer a complete diagnosis. But when he discovers that a condition is a result of infection, a result of injury or a new growth, much valuable information about the case is gained.
The writer has for some years been using a division into six main groups both for clinical teaching and in systematic work. These groups were suggested by the arrangement introduced into the Pathological Museum of the University of Manchester by Professor J. Lorrain Smith, and they thus have the sanction of professional pathologists. (2) Vascular Changes.-Active and passive hyperwmia, which at first produce merely symptoms, finally lead to overgrowth and fibrosis.
Local varicosities occur within the pelvis, and hemorrhage takes place into the organs, the connective tissue and the peritoneal cavity.
(3) Mechanical Lesions.-This is a large and obvious group.
(4) Results of Infection.-This group should be subdivided, so far as possible, according to the causal organisms and not into anatomical subgroups. It may include cases of parasitic disease.
(5) Progressive Conditions.-These are overgrowths, cysts, and new growths. They are placed in one group because it is difficult to draw hard and fast lines between them.
(6) Retrogressive Conditions. -Disorders of the menopause and senile changes form the bulk of this group; but there are also anomalies in the retrogressive changes which are characteristic of menstruation, ovulation and involution.
An arrangement with main divisions such as these has many advantages in teaching. It is -logical and complete, there is no crossclassification and the groups are mutually exclusive. They are already familiar to the student through his pathological work, and they are few enough to be easily remembered. They do not include gynacological symptoms due to general diseases such as anaemia, phthisis and myxcedema, and this is very valuable, because it makes clear the the difference between general conditions with pelvic symptoms and primary diseases of women. Nor do these divisions embrace lesions of the rectum and bladder, or diseases of the nervous system. If the gynaecological'author wishes to describe diseases other than those of the reproductive organs, he should put them in an appendix and not mix them up with diseases peculiar to women.
The writer does not ask anyone to adopt his own six divisions. They are advanced as a suggestion and to invite criticism; and he will be the first to adopt any improvement. The subdivision may be worked out in various ways. Those who have written books can hardly be expected to rewrite them, though pathological main divisions save a great deal of space. Courses of systematic lectures, however, could easily be reconstructed. Students who really know anything about the subject need not fear to meet the examiner, even though they have not been trained in the use of the anatomical arrangement. In short, the writer hopes that before long everyone will think of gynacological ailments not in anatomical, but in pathological groups.
Sir FRANCIS CHAMPNEYS said that Dr. Fothergill's paper was very suggestive. A lecturer on obstetrical and gynaecological pathology might profitably make his classification pathological; but for clinical purposes he thought ;such a classification was impracticable. One had to consider the needs of a practitioner face to face with an affection of a particular region about which he required information, and he thought that for such practical purposes it was i*possible to eliminate an anatomical classification.
Dr. ARTHUR GILES said that he had long felt that some revision was desirable in the matter of the arrangement of subjects in gynmcological textbooks, and he thought that Dr. Fothergill's suggestions were on the right lines. Certain subjects particularly were suitable for the pathological classification, such as malformations, inflammatory conditions and displacements of the pelvic organs, because in these conditions the affection of a particular organ was not a separate entity or disease but was associated with the pathological process in other organs Some time ago in the book on "Diseases of Women " written by Mr. Bland-Sutton and himself he had treated the subject of malformations on these lines, grouping all malformations together instead of describing them under the separate headings of individual organs. Other subjects could still be dealt with, perhaps with profit, on anatomical lines; for example, tumours of some of the pelvic organs might in many cases be regarded as pathological entities independent of tumours in the other organs. With regard to the question of the bearing of either classification on diagnosis he thought there was little advantage between the two; even wit4 the anatomical classifiation, if a student wished to assist his diagnosis by referring to a text-book, it was necessary to go to a certain length in diagnosis in order that he might decide which organ to look up. For diagnosis it was necessary to go further back still, to the consideration of the purely clinical features of the case. He had developed this aspect of the matter in his book on "Gynsecological Diagnosis." He thought they were greatly indebted to Dr. Fothergill for raising the question.
The PRESIDENT (Dr. Amand Routh) thought Dr. Fothergill's paper most useful and suggestive and quite capable of being carried out as regards such subjects as tuberculosis, malignant disease and infections, such as gonorrhaea, but it would be necessary to subdivide each heading into anatomical sections. It was also easy to discuss menstruation and ovulation under the head of physiology and pathology, but such a work would not be as useful to the practitioner seeking a diagnosis for a tumour of a definite anatomical structure, such as the vulva.
Dr. BRIGGS welcomed Dr. Fothergill's efforts to amend the classification.
Dr. Briggs held that the anatomical basis did not discourage general pathology and was, to the student and teacher, indispensable.
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